Abstract -Current typologies of alcoholism derive from the whole spectrum of afflicted persons. One type is characterized by variables such as early onset of dependence, violence, and aggressiveness. In previous research, this has been shown to be correlated with poorer prognosis. We tested this association in a fairly homogeneous subgroup of 258 socially rather well-adjusted male inpatients. Aggressiveness was assessed psychometrically. As a group, patients did not differ from general population norms. However, age was negatively correlated with aggressiveness. Even after taking patients' age and duration of dependence into account, aggressiveness was associated with an early onset of dependence and further aspects of dnnking history, thus confirming results from previous typology research. Overall treatment outcome after 6 and 12 months was quite good, but was not influenced by aggression.
INTRODUCTION
Alcohol consumption as well as alcohol dependence are often associated with increased levels of aggression or aggressive behaviours (e.g. Virkkunen and Linnoila, 1993; Lau et al., 1995) . In particular this seems to be true for a subgroup of male alcoholics who may exhibit additional antisocial personality disorder or serious delinquency beginning in adolescence or early adulthood. The clustering of these variables is reflected by current typologies of alcoholics. In Cloninger's typology, they are primarily represented in type II (Cloninger et al., 1981) corresponding with type B alcoholics in Babor's typology (Babor et al., 1992) .
According to Cloninger et al. (1981) , type II alcoholics display an early onset of alcohol problems, typically before the age of 25, experience frequent fighting and arrests especially when drinking and show an overrepresentation of males. Certain personality characteristics, i.e. high levels of novelty seeking, reduced harm avoidance, and reduced reward dependence were also described.
•Author to whom correspondence should be addressed at: Department of Psychiatry. Osianderstr. 24, 72076 Tdbingen, Germany. While Cloninger's typology emerged from adoption studies, Babor et al. (1992) arrived at quite similiar results by classifying patients who sought treatment in residential treatment centres. Among other characteristics, these latter authors describe type B alcoholics as showing an early onset of alcohol-related problems, a more chronic treatment history, a greater severity of dependence and a more pronounced psychopathological dysfunction. Treatment outcome for type B alcoholics was found to be poorer compared to late-onset type A alcoholics.
The above-mentioned results were derived from studies covering the full range of alcohol-dependent persons. The purpose of our study was to investigate a subgroup of socially rather welladjusted alcohol-dependent male patients who qualified for an inpatient treatment programme. Patients with persistent violent behaviour towards others and/or antisocial personality disorder were not admitted. All patients fulfilled diagnostic criteria for alcohol dependence. In our exploratory approach, we expected that even in this clinical sample of socially well-adjusted male patients, more delinquent behaviours and an earlier onset of alcohol-related problems could be established in patients with elevated trait aggression. A second expectation was that higher levels of aggression should affect treatment outcome negatively.
SUBJECTS AND METHODS
The overall sample consisted of 271 consecutively admitted males participating in a 6-week inpatient treatment programme for alcohol-dependent patients at the University Psychiatric Hospital in Tubingen, Germany. From this initial sample, three patients left treatment before self-report data on trait-aggression were gathered. After discarding further patients with incomplete data on trait aggression, the variable of primary interest, the final sample consisted of 258 patients. Table 1 shows some basic sociodemographic and clinical data of this sample. As a prerequisite to treatment, a basic level of either family or job relationships had to be maintained. Accordingly, 70% of the sample reported a stable partnership and only 22% were jobless. Inpatient treatment was followed by weekly outpatient group sessions over a period of 1 year.
Aggression was measured by a trait-oriented, factor-analytically derived personality questionnaire, the Freiburg Personality Inventory (FPI-R, Fahrenberg et al., 1989) . The FPI-R is one of the most widely used personality questionnaires in the German-speaking countries. Standardization was based on a representative sample of more than 2000 subjects. Its aggression subscale consists of 12 items, its internal consistency a is reported to be 0.74. According to the authors, elevated aggression scores indicate an inclination to follow one's own interests in a hostile and aggressive manner towards others. Restraints or offences by others evoke resistance and eventually physically violent behaviours. Persons with high scores tend to lose control easily and react in a quicktempered manner. Raw scores were transformed to gender-and age-graded standard nine ('stanine') scores with a mean of 5.0 and a standard deviation (SD) of 2.0. Delinquency and medical history data were recorded using the institute's structured interview (Mann, 1992) . Validity and reliability were shown to be reasonably good (Mann et al., 1997) . All patients fulfilled ICD-10 (World Health Organization, 1992) and DSM-IHR (American Psychiatric Association, 1987) criteria for alcohol dependence. Onset of dependence was defined as the age when specific problems associated with drinking, i.e. loss of control or physical symptoms, occurred for the first time. Delinquency was assessed by a patient's information on previous trials and verdicts.
Another dichotomized variable was a background of parental alcoholism (FH+) which was assumed if either a patient's mother or father were reported to be alcoholic.
Finally, attendance lists and protocols of outpatient groups were used to determine whether after 6 months a patient: (i) had been continuously abstinent; (ii) had recovered after an intermediate relapse or 'slip'; (iii) had returned to regular alcohol drinking and dropped out.
Associations between FPI-R aggression scores, delinquency, development of alcoholism, parental alcoholism, and treatment outcome were analysed using Spearman's rank correlation. When the second variable is dichotomous, this coefficient serves as an approximation of rank-biserial correlation (Bortz, 1993) . As an additional check for relationships of binary variables with aggression scores, the latter were classified according to low, medium and high values (corresponding to 'stanine' 1-3, 4-6, and 7-9, respectively) and submitted to ^2-tests.
RESULTS
In our sample of 258 patients, stanine scores for aggressiveness had a mean of 4.94 (SD = 1.71). Accordingly, there was no significant difference from general population norms. A total of 49 (19%) individuals reported previous court trials and confinement. As detailed in Table 2 , ~10% had previously been imprisoned or placed on probation. A familial background of alcoholism was reported by 33% of the patients, 29% had an alcoholic father. Treatment outcome is shown in Table 3 . About half of the sample was continuously abstinent, until the end of outpatient treatment. Combining abstinent and improved patients, 80% and 71% successfully completed treatment at 6 and 12 months respectively.
As we had expected, early onset of dependence and its related variables, such as the onset of problem drinking, the age of the first drink or of the first intoxication, were significantly correlated to aggressiveness (Table 4) .
Aggressiveness was also related to previous delinquency but not to treatment success at 6 and 12 months. None of the other variables reported in Table 4 was related to treatment success. Only age and duration of dependence showed slight correlations which resulted in P-values between 0.05 and 0.10.
After partialling out the effects of age, significant relationships (P < 0.05) with all variables from Table 4 could be maintained, except for the age of the first drink. Part correlations also revealed an additional relationship between duration of dependence and aggressiveness (r s = 0.15, P < 0.0146). In essence, these results are the same if duration of dependence is partialled out.
DISCUSSION
For the entire sample of socially quite welladjusted alcoholics, self-perceived aggressiveness did not differ from general population norms. However, young patients displayed a significantly higer level of aggression than elder ones. In good accordance with evidence from typology oriented research (Cloninger et al., 1981; Babor et al., 1992) , we could confirm significant relationships of trait aggressiveness with early development and onset of alcoholism. These results were retained even if patients' age and duration of dependence were accounted for.
Contrary to our expectations, trait aggression was not associated with treatment outcome. n between 256 and 258. P: two-tailed probability values.
Patients with higher values in aggression and delinquency and/or early onset alcoholism did as well in treatment as others. This is at some variance with data from Babor et al. (1992) , who found early onset to be of prognostic value. However, our results may be attributed to reduced sample variation. Our results, however, resemble findings from Project MATCH, where no differences between type I and type II alcoholics in terms of treatment outcome were found (Kadden, 1997) . All in all, we find some evidence that alcoholics' trait aggression in clinical samples will differ with respect to late and early onset even when patients with evident antisocial personality disorder or a manifest record of persistent violent behaviours are excluded beforehand and possibly confounding variables are controlled.
